[Isoptin Retard. Pharmacokinetics and pharmacodynamics in patients with angina pectoris].
Sustained-release Verapamil is suitable for treatment of angina pectoris. The initial dose should be 240 mg administered at bedtime. If the desired effect is not obtained, the dosage may be increased first to 360 mg at bedtime and then to 240 mg morning and evening. In patients already receiving treatment with standard Verapamil, this may be replaced by Sustained-release Verapamil mg for mg. In long-term treatment the half life is increased and reduction of the dosage should, therefore, be attempted.